We used functional magnetic resonance imaging (fMRI) to examine affective control longitudinally in a group of patients with bipolar disorder (BD). Participants comprised 12 BD patients who underwent repeated fMRI scans in euthymic (n ¼ 11), depressed (n ¼9), or hypomanic (n ¼9) states, and were compared with 12 age-matched healthy controls. During fMRI, participants performed an emotional face-word interference task with either low or high attentional demands. Relative to healthy controls, patients showed decreased activation of the cognitive control network normally associated with conflict processing, more severely during hypomania than during depression, but regardless of level of task demand in both cases. During euthymia, a decreased response to conflict was observed only during the high load condition. Additionally, unlike healthy participants, patients exhibited deactivation in several key areas in response to emotion-conflict trials -including the rostral anterior cingulate cortex during euthymia, the hippocampus during depression, and the posterior cingulate cortex during hypomania. Our results indicate that the ability of BD patients to recruit control networks when processing affective conflict, and the abnormal suppression of activity in distinct components of the default mode network, may depend on their current clinical state and attentional demand.
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Introduction
Bipolar disorder (BD) is a common and severe psychiatric illness characterized by episodes of extreme changes in mood state, ranging from major depression to mania. A better understanding of the cerebral mechanisms and impact of mood switching in BD is crucial in order to develop or improve treatments for this disorder. Functional neuroimaging studies in patients with BD have evidenced changes in limbic and prefrontal networks relative to healthy people (for reviews, see Blond et al., 2012; Townsend and Altshuler, 2012) , suggesting anomalies in neural circuits involved in affective regulation that are potentially responsible for emotional homeostasis or its loss (Strakowski et al., 2012) . However, few studies have sought to determine a neural signature of BD in different mood states. Furthermore, most of these previous imaging studies used cross-sectional designs in different patient groups, an approach that limits comparison between the different clinical states due to inter-subject differences. A few follow-up studies, however, scanned a single group of BD patients in two sessions -i.e., two mood states -allowing investigation of both mood-dependent and -independent anomalies (Caligiuri et al., 2006; Marchand et al., 2007; Kaladjian et al., 2009; Chen et al., 2010; Cerullo et al., 2012) . These studies indicated that changes in the activity and connectivity of limbic and subcortical structures such as the basal ganglia, amygdala and hippocampus, as well as in the medial frontal cortices, may occur when switching between affective episodes to euthymia or vice-versa.
Here we aimed at investigating neural changes in affective control networks by scanning the same patients in three different mood states (euthymic, depressed, and hypomanic) while they performed an emotional interference control task. In this task, verbal affective labels were superimposed on fearful and joyful faces, producing either 
